MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE .
ON THIS STUB

V$ 300.
Rev. 4/59

4

~
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

L

Q

v |DATE AMENDED

INSTEAD OF

Registration District No,

rimary Registration District No. lQQs_“lngisfur‘s No,
1

~63-008855

1349

STATE FILE NUMBER

. PLACE OF DEATH
a. COONTY

2. USUAL RESIDENCE (Where decessad lived.
. a. STATE Miss °uri. b. COUNTY

If institution: Residence before
admission)

b. CO“: {If outside corporate Jimits, give TOWNSHIP only)

TOWN

St LOld.S, Mo

Length of stay in Ib

c. CITY
St,_ Louis.

OR
TOWN

Inside Limits
Yoz ExNo.D

. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL O

INSTITUTION. St. Louls, City Hoapitall

trnside Limits

Yns'a Ne'(O"

d. STREET

ADDEESS ) 01,0 O1ive, Ste

(If cutside, give location)

Reside on Farm

Yes 1 NoXE

. NAME OF DECEASED First
(TypleJor print)

5 Earl

Middle

Jenkins

Last . 4. DATE

OF
DEATH

Month

February 6

Year

1963

Day

. SEX

Mele

6. COLOR OR RACE

White

Never Married [

8. DATE QF BIRTH

S. AGE (laxt birthday}

IF UNDER.1 YEAR

IF UNDER 24 HR

7. Married [J

Months

Days

Hours

Min.

Widowed [

Divorced [

12/3/189h

10a. USUAL OCCUPATION

Glve kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

#at

Iung,l:fu aven &réﬂred)

US:LIIBSS

ent

68

BIRTHPLACE

Labor

(City and state or country)
T1linois.

13a. FATHER'S NAME

Jefferson

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

12, CITIZEN OF WHAT COUNTRY

DOCUMENT

15. WAS DECEASED EVER IN U.S. ARMED FORCH
(Yes, o, of unknown) I(If yos, give war “or dates
F )

Su ¥ NO. :

17. INFORMANT

Address

Frank Jenkins, 6605 Devonshire, &ve.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any,
which gave rise fo
sbove causa (a),
stating the u g
lying caute

PART II.

last. DUE TO (&)

IB CAUSE OF DEATH (Enter only one-cauae per line for (a), (b}, and (c).

! ’

o AT

IﬁTERVAL BETWEEN

ONSET AND DEATH

puetom___ OCC QLa s NI

426/

"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART NI

If deceased was female wos

disaase condition given in PART 1 (a)

ere & pregnancy in last 90 days.
Igvnl [0 No I £1 Unknown

19. ‘PN'AS AUTOP

SY

D7
NO [T

202. ACCIDENY  SUICIDE  HOMICIDE
O a ]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

wjury in PART | or PART 1l of item 18.)

20c. TIME OF
INJURY

Hour
.

Month, Day, Year

B,

MEDICAL CERTIFICATION

20d.. INJURY OCCURRED
. WHILE AT WORK [J
NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

21. | attended the deceased from

and last saw R:; alive on,

Death occurred at.

the date stated above, and to the best of my knowledge, from the causes stated.

m on
W al

| 22b. ADDRESS Z2c. DATE S)GNED

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

TURE

2z

o BOMALZZAEMATION,
EMOVAL (Specii)
emova,

2-9-63

Memoriél Park Cemetery

23d. LOCATION [City; town, or county)

{Srate}

St Louis County, Mo,

24, FUNERAL DIRECTOR

Albert H. Hoppe Inc., L700 Washington,

ADDRESS

Blvd

25, DATE #%DBBY 79CAI. fgcsa
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5 STA?EMEN'I’ IY llCENSED EMBALMER

B S

T

‘{..‘-- . e ‘-.

I“hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by - Student Embalmer No.

working under my personal supervision.

fon ) ®
Student

Signature of Student Embalmer

. -
Licensed Embalmer No. 3 f]d

- . P. O. Address

LY
- ‘-\. -

Note: The above MUST BE SIGNED BY THE‘ UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). o i

If embalmed.by a STUDENT, *he-also shal- sign in_his OWN handwriting.

If thls body is not embalmed, fact shiould be so stated ab0ve

L .'-'1."'.-' A !"". a
-




